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FILE NOW: FILING FEE AFTER MAY 1ST IS $Jﬂ.00 FILED

CORPF?(?F::;\THON Sandra B. Morfam
ANNUAL REPORT Secrelary of St S ecretary Of State

DIISION OF CORPORTIONS

1998

POCUMENT # P94000052730 (6) |
PERSONNEL EVALUATION & DEVELOPMENT, INC. '

T

;;l —Zﬂ Fee Required

Principal Place of Busingss Mailing Address
14850 ‘:‘_W 152ND CT. 14850 SW 152N0 CT.
MIAMI FL 33196 MIAMI FL 33196
® DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
07/18/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650506202 Not Applicable
Suita, Apl. ¥, otc. Suite. Apt. #, etc.
g ute. At #, ete 5. Certificate of Status Desired ﬁ $8.75 Addtional

City & State City & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution ;| Added to Fees
Zip Country Zip Guntry 8. This corporation awes or has paid the current year intangible
25 29 ?gl Personal Property Taxdue Juna 30.  [1ves [ No
9. Name and Address of Current Registersd Agent 10. Kame and Address of New Registerad Agemt
OLIVER, LORREN O 81| Name
14850 SW 152ND CT. B2 Street Address (P.O. Box Number is Not Accapiable)
MIAMI FL 33186
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, theabove-named corporation submits this statement for the purpose of changing its registered
office of registered agert, or both, in Ihe State ol Florida. Such change was authoriad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligatians of, Section 607.0505, Florida Setutes. '

Mar 27 1998 8:00am

CR2E034 (10/97)

SIGNATURE
Slgnature, lypad o pantad mame of regictered agonl and [tle If applicate (NOTE- Registericd Agenl Eignalura required when relngtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ~ O oeee Tl [T change 3 Addition
NAME OLIVER, LORREN O 12RME
stReeT aobress | 14850 SW 152ND CT. 13 REET ADDRESS
cy-§T-2p MIAMI FL 33188 14 {TY-5T-2P
TITLE ] oELETE 21 hLE [ change [ Addition
NAME 2 2iAME
STREET ADDRESS 2 JIREET ADDRESS
CITY-ST-2P 2. pmy-s1-2p
TME 1 DELETE agiLE LI change LI Addition
NAME 3 JAME
STREET ADDRESS 3. FTREET ADDRESS
CATY-5T-2iP 34TY-8T-2IP
TLE [T DeLETE s JILE [T Change” T Addition
NAME 4 NAME
STREET ADDRESS 4 FTREET ADDRESS
CITY-S1-2P 4.44TY - 8T-2IP
TILE ] DELETE sqTLE LT changs ] Addition
NAME 5 2AME
STREET ADDRESS 535TREET ADDRESS
CITY-51-21P S{CITY-ST-2IP
TILE [T DeLETE 1 MILE [ crange L] Addition
NAME £ NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP G4 GTY - ST-2iP
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07{3)1), Florida Statutes. | further certify that tha infarmation

indicated onh this annual repor or supplemental annual report is frue and ascurateand thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an' altac with an address.
SIGNATURE: - S-1-9% (868)255762(

A4



